2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT #  K53828  yianay ¢ mmateymmosa Secretary of State
HARRY C. MIDGLEY, I, M.D., PA. W&U&Ag;’zm 02-13-2002 90124 022 ***150.00

/—7 JUPITER, FL. 33438

Principal Place of Business

/ Mailing Address

% HARRY C. MIDGLEY- NEV‘) % HARRY C. I;[;@/m/

1411 N. FLAGLEF DR. STE 5100 W 1411 N. FLAGLEH DR. STE 5100
: fx W. PALMB

EACH FL 33401

2. Principal Place of Business 3. Mailing Address
oy P
2055 _MILITRRY TALL SAMIE
Suite, Apt. #, etc. [ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suile. 3212

Cily & State — City & State 4. FEI Number 5 UDQU | Applied For

-) L/\.P ! TE\( 1 l‘" L 6 99 Mot Applicable
Zip ~ Country Zip Country " . $8.75 Additional
33 L‘f b g MS H 5. Certificate of Status Desired O Fee Required

"" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
MIDGLEY! HARRY C., Il Street Address (P.Q. Box Number is Not Acceptable)
~HttNFAGHERBR— Adee
- m
—~W-PAHM-BEACH P 3301 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printad name of registered agent and title if applicable {NOTE: Registerad Agent signaiure required when reinstating) DATE
9, ;hlsf_clorporauqn is elllgublg t? seihsfy(ijts Intangible e fILE P_I_O_W!l! FEE_; !S ?1_50:90 | 10. Floction Campaign Financing $5.00 wmay 8.
ax filing requirement and elects 1o do so. After May 1, 2002 Fee'wllI'be $550:00 " Trust Fund Contribution. OO  AddedtoFees *
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsST O pelete TE [Jchange [ Addition
HAME MIDGLEY, HARRY C., il NAME
sraeeT anoress | HHEN-FEAGLER-DR-#5108~ -&-%E STREET ADDRESS
orv-st-zPr | -W—PALMBEACHF— 0—‘?&‘!#2’ CITY-ST-2IP
TITLE D ] Delete TITLE [ change  [] Acdition
N MIDGLEY, HARRY C., Il Y
STREET ADDRESS T~h4H-N—FLAGHER-DR #3100 ~ee- STREET ADDRESS
avszp L W—PALMFBEABHFE— G CITY-ST-2IP
e T ToTTTT O T T T pelee” e e - [J change- - - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 71 Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empawere
e .
SIGNATURE: EZ ZWMGL%E REQUAFED I [Z%[ 02 Sbl-143-1397

SIGNATURE AND TYPED OR pnmi‘en NAME OF sqnm?lomc;ﬁ OR DIRECTOR Tbate Daytime Phone #

CR2EQ34 (9/01)

RHOTBRINOERRADA

ittt




